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BEFORKTHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

b 05 09 10:32a Janlce MacDonald

STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )
)

l i; y.- Jl./I .
dr~L/ / i/ Qg g ) TRANSPORTATION COVER SHEET

/L//qy/ /- (0& IL/ /
)

y p /gp j~ /
"""'' " '" = == ) NUMBER8XP A ) 7

)
/ / ) If this is your first time tiling an application with the PSC, ycu ivii i spot

P/(d/Dg ) hgve a Docket Number. The Commission witt assign one tu you. Ifyou

8 ' ) have tiled iviih the Commission before, a Docket Number wss assigned

.sud should be entered above.

(Please type or print)

Subtnitted byt f H4) ]LlV ' L CC
Address: kiiit& gp j rp gQ(dg:r

„L( .~/0(. /s. 8('. g9SM
zilZ Qd/y gd

Other:

Emaih CP),sdyst +co sy PWdyyD, Cdi I

Telephone: $' 2. &03- dI'0('3
Fax: 93- / —$'9q3

NOTE: The cover sheet and information coutaiued herein neither replaces nor supplements the filing and service of pleadings or other paper;
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose ofdocketing and musi
be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

D Application —Class C Charter

G Application —Class C Charter Bus

isf Appli s —pl c N -E vp yPNM
D gj:4 tI„'QjI'(/jIV)~

Cl Application —Class E Household Goods li EH 0 h r'l)()q

0 Application —Class E Hazardous Waste PSO SC
IJOCKETING DEPT,

Q Application

U Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation ofCertificate

Cl Request for Suspension

Request for Reinstatement

0 Request for Name Change on Certificate

0 Request to Amend Scope of Authority

CI Request to Amend Tariff (rate htcrease, etc.)

El Request to Amend Passenger Limit

LÃ Request ' ph 'P-)(PI-5 I I +

Exhibit

0 Late-Filed Exhibit

CI L tter

0 Proposed Order

C3 Publisher's Affidavit

U Reservation Letter

C3 Response

CI Return to Petition

Other.

If you have auy questions about this foun, please contact the PUBLIC SERVICE COMMISSION at 803-896-8(00
I
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Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

• ) )
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[_o_ _1
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET - . .

/ / ) IflhisisyeurtirsttimefilinganapplicationwiththePSC, youwillnot

. 1/,)' .y) ) have filed wilh the Commissloa before, aDocketNumberwasassigned
T_ F_e_.,__¢ _-_. .... ) =_andshould be entered above.

(Please type or print)

Snbmittedby: (A.)/_l/r_ /L_b'_!L/'7"-t//) LLC. Telephone:

Address: _ 0"_ _Z_4-/l g/P_z_ t_Ti_t4_:'2 "" Fax:

_,L_gLt..- ._'/VL/_'T" S(_ f16]Sfg/a Other:

_'_¢'5. 2_ bi ./O. _,t_'(a¢ _l_}_ , fi'_V#'iT£ _fAd/_SC Email:

9"/2- 5--02-2c  ,2
g42- g/Y- 2qq2

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or oilier paper_
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musl
be filled out completely.

-OF ACTION (Cheek all that apply)NATURE

[] Applicatlon- Class C Taxi

[] Application- Class C Charter

[] Application -Class C CharterBus

_I_ applcalon-¢'ass C Nou-Emerlency]k_JL(;Ji]l V_D

[] Application - Class E Household Goods [2_t_ 0 8 _00_

[] Application - Class E Hazardous Waste PSC SO
DOOKE'FING DEPT:

[] Application

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, ere,)

[] Request to Amend Passenger Limit

[_/Request _"T"_ ____.'_f_tT_ /,_fl_'

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[]

[]

[]

[]

[]

[]

If you

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

have any questions about this form, please contact

1

[]

[]

[]

[]

[]

[]

the PUBLIC

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition .1_

Other.

SERVICE COMMISSION at 803-896-5100
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(MaiIing address: Post Office Box 11649, Columbia, SC 29211)

(OAice 4 803-896-5100) (Fax 4 - 803-896-5199)

CLASS C —NON-EMERGENCY , 20m'

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann„{t 58-23-1{),ease. (1976),and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name. )

Og 1& ] g L(' ('

2. {a)Street Address of Applicant, 0 / .4 I
' iA'45

(b) Mailing address, if different from street address

/ o C(."+ED

r, (.CS -LP LI~ I 5 ("- 4Y&9C

{c)Telephone Number - 0 443 Fed. ID 4

girt/( I
- O

I.
(' I

l

I
C':I

:-) j I
"l

(

3. If incorporated, a copy of Articles of Incorporation inust be attached. {itmcorporated outside of SC,
need SC Secretary of State 'Foreign Corporation" Certificate. )

4. (a) If a partnership, names and addresses ofdl persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal oflicers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Malting address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

DATEd- 6CLASS C - NON-EMERGENCY ,2o_Y2_ 

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

AppLication is hereby made for a Certificate of ]?ublic Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, et sea. (t976), and amendments thereto•

I.

*

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

d?ff?L

Fed. ID #

with or without trade name.)

(a) Street Address of Applicant ,'_ _ _f) ]

('b) Mailing address, if different from street address

(c) Telephone Number_/_-q'_ .1 - _b(_fl

. If incorporated, a copy of Articles of Incorporation must be attaclaed.(lt incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

, (a) If a partnership, names and addresses of all persons having an interest in the business• (b) If a

corporation, names and addresses of two principal officers will be sufficient.

.

,

, , t

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and submits the folloiving
statement of assets and liabilities.

BALANCE SHEET
Balance at Ti e Application is Filed: r7
Months { C.E Year: ~W.

Cash
Assets:

Receivables
Real Estate
Buildin s and E ui ment-Net

Motor Vehicles-Net
Gare e E ui ment-Net

Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets

t0OD ~~

g ca'

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a as Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Ann. , I158-23-10, et setL (1976),and amendments thereto, and

R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voh26, S.C, Code Ann. ,
1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C, Code Ann. , 1976) and amendments thereto, and hereby promises compliance theretvith.

STATE OF SOUTH CARO1.1NA,

COUNTY OF

biOA d6r
(Name of Applicant's Representative)

of
Public Convenience and Necessity as set forth in
and correct.

y9Vi' O5r'L f T
(Title)

the Applicant for the Certificate of Public (Applicant)
the foregoing, swear or atftrm that all statements contained in the above Application are true

SWORN TO BEFORE ME

At lr /gf2/I t 4ht t

This the ~ day of
1

0

otary lie)
' 'a

Commission Expires:

i anal ere of Applicant's Represen
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7. Applicant is financially able to famish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:
Cash
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable

Notes Payable
Mortgages Payable

Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnings

Total Equity

Total Liabilities and Equity

Balance at Time Apl311cation is Filed: ._
Month: _F.._._blfI_.L/ Year:

f

u,'ooo,7

er ,a'75,

**'"

J

/

/."

[) ,? fi

8, Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, ets.g[Ag_. (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission's Rules and Regalations for Motor Carriers (Vo1.26, S.C. Code Ann.,
1976), and IL38-400 through 38-503 of the Department of Public Salary's Rules and Regulations for Motor Carriers (Vol.
23A, S.C, Code Ann., 197(5) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTI-I CAROLINA,

cou vor t 0rr 
I ,.J

(Name of Applicant's Representative)
of

]
]
1

(Title)
, the Applicant for the Certifica_ of Pablic (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirra _at all statements contained in the above Application are true
and correct.

SWORN TO BEFORE ME

L_:_ " I'

Commission F_ir_:
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STATE OF SOUTH CAROUNA
SECRETARY OF STATE

ARTICLES OF ORGANiZATION
LIMITED LIABILITY COMPANY

PE OR P INTCLSARLYIN S C INK

The undersigned delivers the tollowing articles of organization to form a Soulh Carolina limited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

1. The name of the limiled liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended is rpo "eItyosltlty L C

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

0041Box Court
Street Address

Mnrralls Inlet
City

The initial agent for service of process of the Limited Lia
'

tt an

Kennettt E. IlfaoDonard, 111

29576
Zi Code

Name S' nacre

and the street address in South Carolina for this initial agent for service of process is

3901 IV. Ittugs IIigttwa
Street Address

Myrtle Beaoli
oily

4. The name and address of each organizer is

Irenrretir B'. iWaaDonatd, III
Name

gddl Box Court
Street Address

Sontlt Carolina
State

ityurrells Dtlet
City

29576
Zip Cade

29577
Zip Code

(b)
Name

Street Address City

Slate

(Add additional lines it necessary)

Zip Code

[ I Check this box only if the company is to be a term company. lf so, provide the term
specified:

Feb 05 09 10;34a Janice MacDonald 843 215-8993 p,8

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

"_fPEOR PRINTCLEARLYIN BLACKINK

The undersigned delivers the following adicles of organization to form a South Carolina iimited liability
company pursuant to Sections 3344-202 and 33-44-203 of the 1976 South Carolina Code of Laws, asamended.

.

2,

The name of the limited liability company.which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended is Wave._looility, LLC

The address of the initial designated ofllce of the Lira ted Liability Company in South Carolina is

8041 Box Court

SlreetAddress

Mnrrellslnlet

City 29576

. T ei ,t,a,aoen ,orse ,c ofproces o,theUm /  Keunerh E, MacDotmld_ Ill

and the skeet address ' •
m South Care lna for thts initial agent for service of process is

3901 N. Ktugs Highway
Street Address

Myrtle Beach 29577

City Zip Code

4, The name and address of each organizer is

(8.) Ken/teth t£.. l_racDonald, 111

Name

8041 Box Court

SIreel Address l_lurtells Inlet
C{ty

South Carolina 29576

State Zip Code

(b)
Name

Street Address City

Slate Zip Code

s, []

(Add additional lines if necessary)

Check this box only it the company is to be a term company. I[ so, provide the term
speottled:
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8'ave rMobiff, II,C
Name or Limited Liability Company

6. [ ] Check this box only if management oi the limited iiabiiity company is vested in a manager
or managers. If this company is to be managed by managers, specity the name and
address of each inftial manager:

(a)
Name

Street Address oily

Zip Code

(b)
Name

Street Address City

State Zip Code

(c)
Name

Streel Address City

State Zip Cade

(d)
Name

Street Address oily

Slale Zip Cods

(Add additional lines ii necessary)

[ ] Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33-44-303(c). If one or more members are so liable,
specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.

Feb 05 09 10:34a Janice MacDonald 843 215-8993 p,9

If'ave Mobili_, LLC

Name of Limited Liability Company

. []

(a)

Check this box only if management of the limited liability company is vested in a manager
or managers, if this company Is to be managed by managers, specify the name andaddress of each initial manager:

Name

Street Address
Oil),

State Zip Cede

Name

Street Address
City

State Zip Cede

Name

Skeet Address
City

State Zip Code

Name

Street Address
Oily

State Zip Code

(b)

to)

(d)

7. []

(Add additional fines if necessary)

Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33-44-303(c). If one or more members are so liable,
specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.
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IVave Mafrffff V y.gL
Name of Mmltedbiabtlitycamp n

9. Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with faw which Ihe organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limi'ted liability
company operating agreement.

10. Signa e f ch 0 nize

(Add Additions( lines II necessary)
Date 677/II 9

FILING INSTRUCTIONS

File lwo capias af this farm, the original and eilher a duplicate original or a conformed copy,

If space on gds form is not suflicisnt, please attach additional sheets containing a reference ta the appra priale paragraph
in ibis form, or prepare this using a computer disk which nfl alkrw ior expansion of the space on the form.

This form must be accompanied by the filing fee of $I 10 00 paysbis to the Secretary of Stale.

Return to: Secretary of Stats
P.O. Box t 1350

Columbia, SC 29211

NOTE

THE F IL ING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE Rl GHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION VIITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQU(RE FLIRTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

i803l 734-t728.

Farm Rsvrsed by South Carobna
Secretary cf Stale January 2000

Feb05 0910:34a JaniceMacDonald 843215-8993 p.lO

_, LLC
Name of Limited Liability Company

8.

Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secrelary of State. Specify any delayed effective date and time:

.

10.

Set forth any other pray sions not inconsistent with law which Ihe organizers determine to include,including any provisions that are required or are permitted to'
COmpany operating agreement, be set forth in the hmited habirity

(Add Addilional lines il necessary) Date _'/27/09

1.

2.

3,

FILING INSTRUCTIONS

File two cOpies of this Iorm, the odginal and eilher a duplleele original at a confOrmed copy,

If space on [his farm s nat sufficient please altach addilional shee s eonla[nlng a re erence to the appropriate paragraph
n Ihis form, or prepare h s using a computer disk wh ch w_ll altew for expansion of the space on the form.

T_is form must be accompanied by the firing fee of $t 10.00 payabre to the Secrelary of State,

Return to: Secretary of State
P,O. Box 11350

Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF t_----_LF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR tN CONNECTION WITH ANy PRODUCT OR SERVICE, USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARy OF STATE'S OFFICE AT(803) 734-1728.

Feral Revised by South Carolina
Secretary of State, January 200(}
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Appticon& I//i. Ho/t »- &
L ( t 8,

For the transportati on ofpassengers as folio&vs:

RFM & && C&»i»i'A '

t&t A// t /=D/2QIKJ//t c 4" Cdw, && t
l

Number of passengers: .
'

& c' /6 6 u d /&1 sI /~'8 /Ie /Er~

1// »/~~
Title

Rev. 8/00
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EXHIBIT C NONEMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Nurnber ofpassengers: c_7 ,t/L) t_g //_ _/2 / 4,4,_ iu_y _;d TXe#

tb

Date

Title

Rev. 8/00

3
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SKRVICK COMMISSIOiI

DKSCtuPTION OF KQUIPMKNT

VEHICLE
NUMBER MAKE

MODEL 8c %EIGHT CARRYING
YEAR SERIAL 0 EMPTY CAPACITY *

$ dg f=d)2'b /b /=RSO AK/a3ph)/Spli'H)8S i yes ik ) ~(Zy

e Seats if passenger carrier or tonnage if freight carrier.
~ Designate if equipped with wheelchair lift

k. vF oZ/L/Tt
ppl' t)

D.t'.
( 'pplicant's Representative)

5 OEM'
(Title)
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EXHIBIT D

ST_kTE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

ro_'_ _ F4E& IF'SLE4Ca')T//_Sq_2/?

Fo4_ _5F E;s-o IfbKE.lo '_2St_,J?,)3_

Da,e: 5--o 

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

(_pplicant's Representative)

fgZ,_¢/,bF.,u./"
(Title)
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Name: k/r- g I Cl r

KXHlEIT V%A

843 215-8993 p.7
/Nitr:"4. '

y'/)'// idun Ct

flvf&J.'tt 5 Tya-I

Address: '~~~} /J I&45 ln) i It/i, ede 6t 4577

Tele hone No. 3 Gt')3 L(-3 Fax No. '/ 4 & 5 93

US DOT No ICC No.

Does Applicant have a Safety Rating from the U.S.D,O.T.?

Yes No Q Pending (Subm
(If"yes", indicate rating and pmvide copy) Satisfa

it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12)months?

Yes No V

3. Are there currently any outstandingj udgement(s) against Applicant?

Yes No

(If"yes", indicate nature ofjudgement(s}.

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
{The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested. )

At R ct

Sworn tc before me
(Applicant's Signature)

I

This ~ day of &t, 20

{N ry Public)

Commission Expires: -7-(5

Feb 05 09 10:34a

t/£

Address: (*_ 0 ]

Janice MacDonald 843 215-8993

EXRIBIT FWA

777- 7773

p.7

/.%t.t,,u[, " 2'0W /.Coy 6.1

pIa___Y2tt 6 _ z.',.Z s

5dJSg

U.S.D.O.T. No. ICC No.

.

*

Does Applicant have a Safety Rating from the U.S.D.O.T.?

/
Yes . No _ Pending

(If "yes", indicate rating and provide copy)
(Submit when received)

Satisfactory

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months?

Yes No

. Are there currently any outstanding judgement(s) against Applicant?

Yes No j

(If"yes", indicate nature ofjudgemem(s).

.

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applieam agree to operate in compliance with these
statutes and regulations?

Yes _/ _ No

,

Is the Applicant aware of the Comrmsmon s insurance reqmrements and theinsurance premium costs
associated therewith?

Yes J No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

Sworn tobefore me

At /V] .(_y J-74_

Commission Expires:.. _-'-]--[5

(Applicant's Signature)

4
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INSVRANCK UOTK

The following insurance quote is for:

/ivy /4 i~ir~
@lame of Motor Carrier)

(Address of Motor Carrier)

«Notes Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence 51,000,000
b. Medical Payments/Koch Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of

insurance Company Name)

(Home Offtce Address of Company)

is familiar with the Commission' s Rules and Regulations relating to insurance requiremems and the above quote
meets the minimum instuance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)
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INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence

b. Medical Payments/Each Person

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of

$1,000,000 f

$1,000 VJ

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission' s Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date
(Authorized Insurance Company Representative)

5
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Form E
UNIFORM fbtOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIA5))LITY CERTIFICATION'OF INSURANCE

FEB'0 4 Z009

Fssdtvtm South Carolina Department of Motor Yahlcles
tre««Mku«roy)

thisis\ocsrtifythatthe fktscover Pro erl 5 Casuelt insurance Com an
eflu c Ilr)

(mrucvs«cefesccrrssnncf 355 Washln )uh;5' feet, gt. paul, MI4, 55tog

of 41hss issued to M I- T
(Meme cf Motor Canter) dress of Motor Confer)

A or poll»as of Ineurhrice'dtfecg«uk from, 5 25 12 ot AM. slendlird time at Ihe address ol the Insured slated fn said
cr pofctcs an'd olntinuing ung canci Jled de prbvidfd ntlMkr, v'(hhh by attschri»nl orms Unlfonrl Motor csnisr BoNy tnllrry and property

'mage L~htbtay lnstfkancs Bndosemenb has of hive assn emended to protrkfe su tonobih horttty inlury and prop ety damage ihblny insurance
covering rhs cbleadche'impce'Cd upon duch rhctbrr Cattier by the provisbns of the mmcr canlsr lew of me Slate In Wmch the Agency hss jurlsdlcgon or
msuteucns promulg'atsd br acconlance glare«lth

u

whenever requested, t(IF corn piny sore(» to ark'ntsh 1hh Ag'sncy s dupllmtte orfff eel of said policy cr policies and elf endo(ten»nts thereon.
Tnh cenmcate and the tnddmemen I eh'solbel Iw'iqln mink ndt be oinceged without cancellelkm of ihe policy to whlCh it h anached. Such

cancellsscn may be sffadivryby Ihs canis'driv cr fh'e fr(tdn(d grptng I'hifir (so) days' notice m writing lo lhe si ate Agency, such thiny (30) days' nodos to
comntence to run from ti» dble aches ls hctussy received fn thtr oface cf the Agency.

Olscove'r. RC;,
5 Battsreon Perk Ruad

Cmmtsnugned st This JQQf. Cay of~ co' ~
(Ds)) Mori(h) (year)

Insurance Company File Ho.
(Policy rtc) (Acthd ed.CC

Underlying Limit:O. oo Llabtlit)r Limit:1, 090,000.00

,L,,vtvJy 5 W R C p «5

,(cmtg, ,-kP~k". /Pe.

s~k!

I

Form E

UNIFORM MOTOR OARRII_R BODILY INJURY.AND PROPERTY"
DAMAGi:: LIABILITY CERTIFICATION'OF INSURANCE

F_dv,tt_ Bouth Oarbflne Dep_rIment of Motor yehloles

"r_is_to_l?_th_t_a_scovor.Proper!y & Oasuatty Insuranoo Company

(h_a-_t'_lComp_Oof 3$_Wash ng!p'h':_'Itdet ,St. Paul ,MN ,65102 ' ,'"'

h ,

TAFF

_ _, ¢a_d_=¢._ "

i i ._

Li_}_ility Limit :'l,Oi_O,O00,O0Underlying Limit :0,00


